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February , 1897. 


To  the  Chairman  and  Councillors  of  the  Gillingham  Urban 
District  Council  : — 


Gentlemen, 

I have  the  honour  to  submit  to  you  my  Annual  Report  as  to  the  Sanitary  condition  of  the 
above  Urban  Council  for  the  year  ending  31st  December,  1896. 

The  Population  in  1891  (last  census)  was  ..  ...  ...  27,813 

Estimated  to  middle  of  1896  ...  ...  ...  ...  32,672 

Area  in  acres  ...  ...  ...  ...  ...  ...  4,302 


The  death  rate  this  year  is  higher  than  previous  years ; but  that  can  be  accounted  for  on  account 
of  the  epidemic  of  diphtheria,  which  has  been  very  prevalent  for  the  last  twelve  months. 

The  following  is  an  epitome  of  the  ages  at  which  deaths  occurred  in  this  district,  including  those 
which  also  died  at  the  Infirmary,  Workhouse,  and  St.  Bartholomew’s  Hospital  : — 


Deaths  under  1 year  of  age 
Deaths  over  1 and  under  5 years  ... 

Deaths  over  5 and  under  15  years... 
1 5 05 

,,  ,,  XfJ  ,,  ,,  J) 

,,  ,,  25  ,,  ,,  65  ,, 

„ „ 65  years  ... 

Total 


154  ) 

104  J 

63  ' 

16 
107 
65  . 
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258  under  5 years 


251  over  5 years. 


In  the  Workhouse,  Infirmary,  and  St.  Bartholomew’s  Hospital : — 

Deaths  under  1 year  ...  ...  ...  ...  ...  Nil. 

Deaths  over  1 year  and  under  5 years  ...  ...  ...  ...  1 

Deaths  over  5 years  and  under  1 5 years  ...  ...  ...  3 

Deaths  over  15  years  and  under.  25,  years  ...  ...  ...  1 

Deaths  over  25  years  and  under  65  years  ...  ...  ...  10 

Deaths  over  65  years  ...  ...  ...  ...  ...  12 


Total  ...  ...  ...  ...  27 


Which  will  make  the  total  number  of  deaths  for  the  district,  536 ; which  calculated  on  a 
population  of  32,672  gives  a rate  of  mortality  of  16'4  per  thousand,  against  1P3  per  thousand  for  1895  ; 
but  as  diphtheria  accounts  for  94  deaths,  if  that  is  deducted  from  the  number  of  deaths,  it  gives  a death 
rate  of  12-7  per  thousand  ; and  again  deducting  those  dying  in  the  public  institutions,  but  belonging  to 
the  district,  it  gives  a death  rate  of  1 5 • 5 per  thousand,  thus  tabulated  : — 

Death  rate,  including  diphtheria,  and  those  dying  in  Public 

Institutions  ...  ...  ...  ...  16-4  per  thousand. 

Death  rate,  including  diphtheria,  but  not  those  in  Public 

Institutions  ...  ...  ...  ...  15-5  per  thousand. 

Death  rate,  excluding  deaths  from  diphtheria  or  Public 

Institutions  ...  ...  ...  ...  12-7  per  thousand. 
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The  totals  for  the  respective  months  were  : — 

January 
February 
March 
April 
May 
June 

Total 


during  the  year  1896  : — 

Scarlet  Fever 
Enteric,  or  Typhoid  . 

Whooping  Cough 
Diarrhoea 
Measles  ... 

Diphtheria 

Giving  a zymotic  death  rate  of  4-5  per  thousand,  excluding  diphtheria  P6  per  thousand. 


39 

July 

39 

54 

August 

46 

38 

September  ... 

32 

38 

October 

33 

46 

November  ... 

50 

53 

December  ... 

41 
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it  is 

diseases 

which  are  regarded  as  due  to 

invasion  of  the 

” or 

poison 

which  grows  and  multiplies  in 

the  body)  were 

2 

1 

9 

26 

15 

94 


Of  chest  complaints,  114  were  the  number  of  deaths,  giving  a death  rate  for  those  diseases  of  34 
per  thousand.  Last  year  96  cases  were  fatal,  giving  a death  rate  of  30  per  thousand.  Consumption 
accounts  for  35  deaths,  giving  a death  rate  of  DO  per  thousand. 

The  number  of  infectious  cases  reported  to  me  this  year  was  493,  of  which  : — 


Diptheria  accounts  for  ...  ...  ...  ...  ...  365 

Scarlet  Fever  ,,  ...  ....  ...  ...  ...  86 

Membranous  Croup  accounts  for  ...  ...  ...  ...  ...  2 

Enteric  or  Typhoid  Fever  ,,  ...  ...  ...  ...  ...  5 

Puerperal  Fever  accounts  for  ...  ...  ...  ...  ...  2 

Erysipelas  ...  ...  ...  ...  ...  ...  33 

Total  ...  ...  ...  ...  ...  493 


Of  this  number  120  were  conveyed  to  our  Infectious  Hospital  and  there  treated,  viz. : — 
Diptheria 

Scarlet  Fever  ...  ...  ... 

Enteric  Fever 

Total  ...  ...  • . . . 


95 

24 

1 

120 


The  deaths  from  other  diseases  were  as  follows  : — 
Erysipelas 
Rheumatic  Fever 
Heart  Disease  ... 

Injuries  ... 

And  from  all  other  causes 


1 

2 

33 

2 

209 


I will  now  give  a table  of  vital  statistics  for  the  last  four  years : — 


Year. 

Births. 

Death  from  all 
causes. 

Deaths  from 
Zymotic  Diseases 

Birth  Rate. 

Death  Rate. 

Zymotic  Death 

Rate. 

1893 

956 

399 

44 

32-3 

13-5 

1-4 

1894 

907 

344 

23 

30' 0 

11-3 

0-7 

1895 

932 

360 

36 

29-4 

11-3 

PI 

1896 

1010 

509 

149 

31 -2 

L5-5 

4-5 

3 


The  number  of  Births  registered  during  the  year 

was  1010,  as  follows: — 

January 

79 

July 

79 

February 

78 

August 

80 

March 

80 

September 

88 

April 

98 

October 

87 

May 

81 

November 

83 

June 

73 

December 

104 

Of  this  number  510 

were  males,  and  500  were  females. 

Total,  1010. 

According  to  our  increasing  assessments  and  other  methods  of  determining  the  increase  or  otherwise 
of  population,  I have  come  to  the  conclusion  that  our  population  to  the  middle  of  1896  was  32,672,  this  will 
therefore  give  us  a birth  rate  of  31 - 2 per  thousand,  against  29 -4  for  the  year  1895. 

The  geological  formation  of  our  district  is  soil,  part  loam  and  part  gravel,  with  subsoil  of  chalk  and 
brick  earth. 


In  reference  to  our  system  of  sewerage,  which  is  in  process  of  construction,  I gave  an  account  in  my  last 
year’s  report. 


Our  water  supply  is  ample,  and  the  quality  is  good,  it  is  obtained  from  springs  situated  in  the  Luton 
Valley,  pumped  into  a reservoir  situated  by  the  Star  Mill,  on  the  main  Dover  Road,  and  is  distributed  by 
gravitation  to  the  surrounding  district.  I give  an  analysis  made  of  the  water  in  August,  1896: — 


Colour  in  2-ft.  Tube  ... 

Suspended  Matter 

Total  Solid  Residue  (dried  at  120°  C) 
Combined  Chlorine 
Expressed  as  Common  Salt 
Nitrogen  (as  Nitrites)  ... 

Nitrites 
Saline  Ammonia 
Albuminoid  Ammonia  ... 

Oxygen,  required  to  oxidise  the  organic  matter 
Hardness  (in  degrees) 

Lead  or  Copper 


Pale  blue 
None 

Grains  per  Gall. 

25-00 

1- 36 

2- 24 
0-25 

None 

None 

0-001 

0-005 

18°-0 

None 


Observations : — 

This  is  an  excellent  water  of  a very  high  degree  of  organic  purity,  and  well  fitted  for  drinking  purposes. 


During  the  year  we  have  passed  through  a very  serious  epidemic  of  diptheria,  which  started  in  the 
December  of  1895,  and  has  continued  through  each  month  of  the  year.  I now  give  a detailed  account  for  each 
month  of  cases  notified  to  me 


January 

9 

July 

February 

21 

August 

March 

22 

September 

April 

25 

October 

May 

26 

November 

June 

44 

December 

The  number  of  deaths  for  each  month  was  as  follows 

— 

January 

4 

July 

February 

10 

August 

March 

6 

September 

April 

8 

October 

May 

6 

November 

June 

17 

December 

Total 


12 

27 

20 

66 

78 

15 


Nil 

6 

6 

10 

16 

5 

94 


The  deaths  and  notifications  rose  gradually  until  June.  Before  that  time  I could  not  trace  any 
number  to  a special  school  or  district,  but  then  traced  several  to  the  Byron  Road  Board  School,  and 
advised  the  managers  to  close  the  school,  which  they  did  from  June  1st  to  July  9th,  and  in  my  opinion 


4 


that  tended  to  check  the  progress  of  the  disease;  and  on  June  10th,  by  my  advice,  the  managers  of  the 
Wesleyan  School  closed  the  Infant  Department  (which  is  really  a separate  building  from  the  main  school) 
for  a fortnight ; but  it  being  close  to  the  midsummer  holidays,  the  managers  gave  the  usual  holidays 
earlier,  and  so  assisted  me  in  the  work  I had  undertaken.  After  this,  the  disease  had  a decided  tendency 
to  decline,  viz.  : for  the  months  of  August  and  September.  In  October,  the  number  of  notified  cases 
increased  during  this  time,  although  strict  investigation  was  made  as  to  schools  where  the  children  were 
in  the  habit  of  attending.  I could  not  fix  any  one  which  gave  a clue  to  a large  number  of  cases 
belonging  to  it,  and  it  was  not  until  early  in  November  that  I found  the  Infants’  School  in  connection 
with  the  Wesleyan  School,  situated  in  Arden  Street,  was  a source  of  a large  proportion  of  the  cases^ 
and  I therefore  advised  my  Council  to  inform  the  managers  of  the  above  School  the  necessity  of  again 
closing  the  Infant  branch  from  November  5th  for  six  weeks,  which  was  done,  and  as  this  brought  it 
close  to  the  Christmas  holidays,  they  were  not  again  opened  until  January,  1897.  In  the  meantime,  I 
thoroughly  inspected  the  drains,  closets,  and  the  whole  of  the  sanitary  arrangements  of  the  school,  and 
satisfied  myself  that  the  fault  did  not  rest  with  the  school  premises,  but  in  the  injudicious  sending 

scholars  too  early  back  to  school  after  illness,  before  the  infective  period  was  really  passed.  In  this 

district,  inflamed  throats  are  very  common,  in  fact,  I consider  tonsillitis  a cause  of  a very  large 

proportion  of  the  cases  of  illness  that  are  attended,  and  would  give  a proness  for  the  disease,  viz., 

diphtheria,  to  propagate  and  multiply,  especially  as  houses  are  inhabited  long  before  they  are  thoroughly 
dry,  and  also  built  on  made  ground,  which  are  well  known  to  be  factors  for  the  propagation  of  infectious 
cases.  It  has  been  suggested  that  the  opening  of  the  roads  for  the  laying  in  of  the  pipes  for  the  main 
drainage  might  be  a cause,  but,  at  present,  I am  not  able  to  prove  that  is  so,  and  especially  so,  since 
Old  Brompton  has  now  been  opened  up,  and  so  far  it  has  shown  no  tendency  to  spread  in  that  part  of 
the  district,  in  fact,  that  is  wonderfully  free  from  infectious  diseases. 

I might  add  that  our  district  is  not  the  only  one  where  it  has  been  prevalent,  but  in  some 

places  has  gone  up  leaps  and  bounds.  In  Birmingham,  in  1873,  the  death  rate  for  diphtheria  was 
310  per  million  persons  living;  it  then  fell  considerably,  and  continued  to  do  so,  more  or  less  regularly, 

until  the  year  1894,  or  a period  of  twenty-two  years,  when  it  had  diminished  to  100  per  million,  or 

otherwise  stated,  the  death  rate  fell  from  200  per  million  in  the  five  years  1873-77  to  110  per  million  in 
the  five  years  1890-94.  In  the  previous  year  1893  it  was  still  lower,  viz.,  90  per  million;  but  in  1895, 
came  a sudden  change,  for  in  that  year  the  death  rate  rose  suddenly  to  330  per  million,  a higher  figure 
than  had  even  before  been  recorded,  and  just  three  times  as  high  as  the  average  for  the  five  preceding 
years.  Nor  is  this  all,  for  in  the  first  six  months  of  the  year  189G,  the  deaths  showed  a further 
increase,  and  seems  certain  to  produce  a rate  for  the  whole  year  of  over  500  per  million. 

I think  from  general  statistics,  it  is  safe  to  say  that  diphtheria  as  a whole,  has  for  the  last 
twenty  years  been  slowly  but  steadily  increasing,  and  where  formerly  the  death  rate  was  greater  in 
the  country,  it  is  now  quite  the  reverse,  the  urban  death  rate  being  much  higher  than  the  rural. 

Very  careful  inspections  of  dairies,  milkshops,  health  of  the  cows,  drains,  back-yards,  and  traps  of 
sinks  have  been  made,  and  both  the  Inspector  and  his  Assistant  have  been  most  assiduous  in  their  duties, 
especially  as  to  early  removal  of  cases,  and  thorough  inspection  of  houses  where  it  has  occurred. 

The  following  number  of  cesspools  were  attended  to  during  the  year,  viz.  : 840,  and  291  privies, 
making  a total  of  1,131.  Extra  carts  have  been  provided,  and  more  men  employed,  which  I felt  bound 
to  advise  the  Council  to  do,  in  consequence  of  the  very  large  number  requiring  attention. 

More  ash  carts  have  been  provided,  and  every  endeavour  is  made  to  remove  ashes  and  house  refuse 
as  soon  as  possible. 

Trusting  your  Council  will  be  satisfied  with  the  information  contained  in  this  report. 


I have  the  honour  to  remain,  Gentlemen,  your  obedient  Servant, 


E.  C.  WARREN, 

Medical  Officer  of  Health. 


Table  of  DEATHS  during  the  Year  1896,  in  the  Gillingham  Urban  District,  classified  according  to 

Diseases,  Ages,  and  Localities. 


co 


*4 


3 

"C  -U  M 


3 pH  O 


O 3 G 

«=>  -»  ^ 


^ . 


CM 

CM 

Total 

258 

251 

CM 

S9SB9SIQ 

iiy 

121 

88 

O 

CM 

sounCu] 

1 ^ 

Ci 

* 

GO 

9SV9SIQ 

pru9H 

1 CO 

1 CO 

j£suu9|<j  pin? 

‘'BlU0Uin9U<J 

‘si^iqouoa^f 

44 

35 

CO 

sisiq^icj 

5 

30 

tO 

J9A9£ 

oi^umoq^ 

| ! 

TP 
r— 1 

iC.l9^U9S^Q 

CJ  T?90qjJ'BIQ 

IO  r-H 

CM  | 

CO 

qSnoQ 

Saidcoq^l 

I 

CM 

soxsi?9|\r 

13 

2 

- 

sepdisAig 

- I 

o 

luojoqo 

1 1 

05 

pjasdagnj 

1 1 

00 

CO 

CO 

o 

3 

fa 

Suisd-ciaa 

i i 

pgnui^uoQ 

1 1 

pioqdzCx 

10  0U94U3 

1 ~ 

to 

snqd^x 

I 1 

T* 

dnoio 

snoiraiquidft 

r-H  j 

CO 

BueqidiQ 

39 

55 

CM 

'Biii^ia^og 

; <m  t 

- 

xodjpiiug 

1 1 ! 

£ 

Under  5 

5 upwds.! 

65 

and 

up- 

wards 

, w 

iO 

<D 

A 

o 

1—4 

15 

and 

under 

25 

(/) 

CD 

1—4 

5 

and 

under 

15 

w 

co 

CD 

— 

r— ( — ^ >o  ^ 

^ j 

O \ 

r— 4 

o u 

Tj 

^ 13  ^ 

5 ^ 

154 

-2 1 S 

<|  n 

509 

to 

S3 


* The  beading  of  column  19  is  left  blank  for  the  inseition  of  Influenza,  or  any  other  disease  which  it  may  be  thought  desirable  to  record. 


Table  of  POPULATION,  BIRTHS,  AND  OF  NEW  CASES  OF  INFECTIOUS  SICKNESS,  coming  to  the  knowledge 
of  the  Medical  Officer  of  Health,  during  the  Year  1896,  in  the  Gillingham  Urban  District;  classified  according  to 

Diseases,  Ages,  and  Localities. 
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Dr.  R.  Deane  Sweeting’s  Report  to  the  Local  Government 
Board  on  the  Prevalence  of  Diphtheria  in  the  Gil- 
lingham Urban  District,  with  especial  reference  to 
the  question  of  Restriction  on  School  Attendance. 


W.  H.  Power, 

Assistant  Medical  Officer, 
October  8th,  1896. 


Twenty- one  deaths  from  diphtheria  having  been  recorded  in  the  Registrar- 
General’s  Return  for  the  first  quarter  of  1896  as  occurring  in  the  Gillingham 
Urban  District,  and  twenty-nine  more  deaths  from  the  same  disease  having 
been  reported  to  the  Board  by  the  Medical  Officer  of  Health  of  that  District 
as  having  occurred  in  the  second  quarter  of  the  year  up  to  June  20th,  inquiry 
was  ordered  by  the  Board.  On  being  instructed  to  make  this  inquiry,  I 
was  commissioned  to  make  special  investigation  into  the  circumstances  under 
which  a certain  school  in  the  district  had  been  closed  on . account  of  the 
prevalence  of  diphtheria. 

Gillingham  Urban  District  is  situated  partly  north  and  partly  north-east 
of  the  Urban  District  of  Chatham,  and  north-east  of  the  city  of  Rochester, 
being  practically  continuous  with  each  of  those  districts.  Its  area  is  4,302 
acres.  The  number  of  inhabited  houses  and  the  population  at  the  censuses 
in  1881  and  1891,  and  as  estimated  for  1895,  are  as  follow  : — 


Year. 

No.  of  Inhabi- 
ted Houses. 

Population. 

1881 

1891 

1895  (estimated) 

3,416 

5,144 

5,615 

20,644 

27,872 

31,683 
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It  is  divided  into  three  wards,  viz. : Gillingham,  New  Brompton,  and 
Brompton,  certain  particulars  of  which  are  shown  in  the  following  table 
(A.) : 


Table  A. 


Showing,  as  estimated  to  the  middle  of  1895,  for  each  of  the  Wards  of  the 
Gillingham  Urban  District,  the  Area  in  Acres,  Number  of  Inhabited  Houses, 
Population,  Population  per  House,  and  Population  per  Acre. 


Ward. 

Area  in 
Acres. 

No.  of  Inhabi- 
ted Houses. 

Population. 

Population 
per  Acre. 

Population 
per  House. 

Gillingham  ... 

2,923 

1,110 

6,250 

2.1 

56 

New  Brompton 

662 

3,935 

19,228 

29-0 

4-9 

Broippton  . - - ; 

717 

570 

6,205* 

8-7 

10-9 

Gillingham  Urban  District 

4,302 

5,615 

31,683 

7-4 

5-6 

* Including  that  of  the  barracks  and  dockyard  extension. 


Of  these  three  wards,  Gillingham,  situated  in  the  east  of  the  district,  is  of 
a semi-rural  character  and  sparsely  populated ; Brompton,  the  most  westerly 
ward,  consists  of  old  property  and  many  courts  and  alleys,  and  has  the  greatest 
population  per  house  (which  is  largely  due  to  the  presence  of  the  barracks), 
whilst  New  Brompton,  in  the  centre,  is  more  densely  populated  in  area, 
consisting  of  numerous  new  streets.  A large  proportion  of  the  inhabitants 
of  the  district  is  engaged  in  Government  employ  at  the  dockyard.  The 
ground  rises  gradually  towards  the  north  and  east  of  the  district,  and  is 
more  or  less  undulating  throughout. 

Geologically,  the  whole  district  is  on  the  Chalk,  which  is  overlaid  in  the 
northern  parts  by  several  distinct  beds  of  Thanet  Sand.  There  is  a variable 
depth  of  soil  above  the  Chalk  and  Thanet  Sand  ; but  in  some  parts  the  Chalk 
is  very  near  the  surface. 

The  following  table  (B.)  shows  the  number  of  notifications  and  deaths  from 
diphtheria  in  the  Gillingham  Urban  District  from  1890  to  the  present 
time  : — 

•i.  !tU  li?  * # I 

Table  B. 

Showing  the  Notifications  of  Diphtheria  and  Deaths  from  that  Disease  in 
the  Gillingham  Urban  District  from  1890. 
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Year. 

Number  of 
Notifications. 

Number  of 
Deaths. 

1890 

10 

3 

1891 

13 

3 

1892 

15 

6 

1893 

18 

7 

1894 

4 

— 

1895 

5 

3 

1896.  1st  quarter 

2nd  „ 
to  July  23rd 

52~) 

92  >152 

8J 

21 1 

30  J>52 

1890-1896  (July  23rd)  - 

217 

74 

Besides  the  52  deaths  from  diphtheria  in  1896  there  were  nine  deaths 
registered  from  other  throat  diseases  commonly  found  to  be  closely  allied  to, 
if  not  identical  with,  diphtheria,  e.g.,  croup,  ulcerative  croup,  membranous 
laryngitis.  This  raises  the  mortality  to  61  deaths. 

The  next  table  (C.)  shows  the  number  of  notifications  and  deaths  from 
diphtheria  which  occurred  in  1895  and  1896. 
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Table  C. 

Showing  the  Number  of  Notifications  and  Deaths  from  Diphtheria  in  the 
Gillingham  Urban  District  in  1895  and  1896. 


Year. 

Month. 

Number  of 
Notifications. 

Number  of 
Deaths. 

1895 

August  - 

1 

1 

October  - 

1 

1 

December 

3 

1 

1896 

January  ... 

9~> 

u 

99 

February 

21 

1° 

99 

99 

March 

April 

22 

25 

>144 

?y° 

99 

May  ... 

26 

4U 

' i?J 

99 

June  ... 

99 

July  (to  23rd) 

8 

1 

157 

54 

Prom  a consideration  of  Table  B.  it  is  seen  that  fatal  diphtheria  has 
not  been  absent  from  the  Gillingham  Urban  District  since  1890,  except 
in  the  year  1894.  But  it  has  only  been  since  the  beginning  of  1896  that 
the  disease  has  assumed  any  large  dimension.  A rise  in  notifications  and 
in  mortality  began  (Table  C.)  in  February  of  this  year,  being  on  the  whole 
maintained  until  June,  when  a further  rise  occurred.  The  incidence  on  the 
Gillingham  Urban  District  during  the  first  two  quarters  of  1896  was  equal 
to  an  annual  attack-rate  of  9-0  per  1,000  living,  and  a mortality  rate  of  3- 2 
per  1,000  per  annum. 

The  next  table  (D.)  shows  the  number  of  notifications  and  deaths  from 
diphtheria  quarterly  in  1895  and  1896  (to  June)  in  the  neighbouring  urban 
districts  of  Bochester  and  Chatham,  compared  with  those  in  the  Gillingham 
Urban  District. 

Table  D. 

Showing  the  number  of  Notifications  and  Deaths  from  Diphtheria  quarterly 
in  1895  and  1896  (to  June),  in  the  Bochester,  Chatham,  and  Gillingham 
Urban  Districts. 


Year. 

Quarter. 

Bochester  Urban 
District, 

Population,  28,682. 

Chatham  Urban 
District, 

Population,  31,657. 

Gillingham  Urban 
District, 

Population,  31,683. 

Notifications. 

Deaths. 

Notifications. 

Deaths. 

Notifications. 

Deaths. 

1895 

1st 

3 

3 

1 

99 

2nd 

3 

— 

3 

1 





99 

3rd 

6 

— 

2 

— 

1 

1 

99 

4th 

82 

15 

21 

8 

4 

2 

1896 

1st 

64 

15 

58 

15 

52 

21 

99 

2nd 

16 

2 

24 

6 

92 

30 

Fatal  diphtheria,  therefore,  manifestation  of  which  appeared  in  the 
Bochester  Urban  District  in  the  fourth  quarter  of  1895,  and  marked  excess 
of  which  showed  itself  in  the  Chatham  Urban  District  in  the  same  quarter 
of  that  year,  did  not  appear  to  any  conspicuous  extent  in  the  Gillingham  Urban 
District  until  the  first  quarter  of  1896.  During  the  second  quarter  of  1896, 
it  continued  to  increase  in  the  Gillingham  Urban  District,  whilst  it  diminished 
in  the  Bochester  and  Chatham  Urban  Districts.  Of  the  total  152  cases  of 
diphtheria  notified  in  the  Gillingham  Urban  District  up  to  July  23rd,  1896, 
none  occurred  in  Brompton  ward,  only  three  in  Gillingham  ward,  of  which 
one  was  fatal,  and  the  remainder  in  New  Brompton  ward,  to  which  ward 
the  outbreak  has,  therefore,  been  practically  confined. 

The  three  wards  of  the  Gillingham  Urban  District  have  already  been 
contrasted  in  certain  particulars,  from  which  it  has  been  seen  that  the  New 
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Brompton  ward  considerably  exceeds  the  other  two  in  density  of  population 
per  acre.  As  regards  its  sanitary  circumstances,  it  may  be  said  to  be 
superior  to  the  other  two,  particularly  to  the  Brompton  ward,  where  many 
grave  nuisances  and  much  dilapidated  property  still  abound.  Water  supply, 
derived  from  springs  in  the  Chalk,  is  common  to  all  three  wards,  and  is 
reported  to  be  of  excellent  quality.  Cesspool  drainage,  too,  is  common  to  all 
three  wards,  though  this  is  in  process  of  abolition  throughout  the  whole 
district ; a loan  for  24,000/.  having  been  sanctioned  by  the  Board  for  main 
drainage,  which  is  in  process  of  rapid  execution.  The  main  drains  have 
already  been  completed  in  Gillingham  ward,  and  in  one-third  of  New 
Brompton  ward,  though  the  house-connections  are  not  yet  made  in  either 
place. 

A theory  of  causation  of  diphtheria  in  the  district  by  disturbance  of  soil 
owing  to  these  drainage  operations  was  seen  not  to  be  borne  out  by  the  facts 
elicited. 

As  for  defective  sanitary  circumstances,  I visited  the  houses  where  the 
1895  cases  and  the  early  cases  in  1896  had  occurred  ; but  I could  find  no 
difference  between  them  and  the  houses  generally  in  New  Brompton  ward 
in  this  respect.  In  point  of  fact,  New  Brompton  ward  is,  in  regard  of  such 
circumstances,  distinctly  superior  to  Brompton  ward,  which  contributed  not 
a single  case  to  the  outbreak. 

I was  informed  that  building  operations  had  been  very  actively  carried 
out  in  New  Brompton  ward  of  late  years,  and  that  houses  are  no  sooner 
built  than  they  are  occupied,  often  when  not  perfectly  dry.  Again,  that  this 
ward  contains  a relatively  larger  number  of  young  married  couples  than  the 
other  two  wards,  and  consequently  a larger  number  of  children  of  school 
age ; in  connexion  with  which  latter  statement,  it  may  he  mentioned  that  of 
the  144  notifications  of  diphtheria  in  the  first  two  quarters  of  1896,  112  were 
between  3 and  12  years  of  age,  and  that  45  of  the  50  deaths  during  that  time 
were  within  the  same  age-limit. 

These  two  factors,  viz.,  the  premature  occupation  of  new  houses  and  the 
large  number  of  susceptible  children,  coupled  with  the  relatively  high  density 
of  the  population  of  New  Brompton  ward,  may  perhaps  not  unreasonably 
be  held  to  have  had  some  concern  with  the  disproportionate  incidence  of 
fatal  diphtheria  on  that  ward. 

It  has  already  been  shown  that  diphtheria  prevailed  in  Rochester  and 
Chatham  Urban  Districts  before  the  outbreak  in  Gillingham  Urban  District. 
Now,  not  only  are  all  these  three  urban  districts  practically  one  community, 
but  New  Brompton  ward  is  topographically  the  nearest  to  Chatham  Urban 
District.  It  is,  therefore,  of  some  significance,  in  respect  of  the  distribu- 
tion of  the  disease,  that,  during  the  period  covered  by  the  fourth  quarter 
of  1895  and  the  first  and  second  quarters  of  1896,  of  103  cases  of  diphtheria 
notified  in  the  Chatham  Urban  District,  55  occurred  in  a portion  of  that 
district  immediately  west  of  the  Luton  Road,  and  closely  contiguous  to  the 
New  Brompton  ward  of  the  Gillingham  Urban  District. 

There  seems  some  ground,  therefore,  for  holding  that  diphtheria  owed  its 
appearance  in  epidemic  form  in  the  Gillingham  Urban  District  in  1896  to 
extension  from  Rochester  and  Chatham,  where  it  had  previously  prevailed. 

The  measures  taken  by  the  Gillingham  Urban  District  Council  to  combat 
the  outbreak  comprised  (1)  hospital  isolation  ; (2)  fumigation  ; (3)  exclusion 
of  particular  children  from  school  and  closure  of  schools. 

(1.)  The  Gillingham  Hospital,  built  out  of  current  rates,  contains  on  the 
ground  floor  two  eight-bedded  wards,  separated  by  a kitchen  common  to  the 
whole  establishment  and  by  two  nurses’  sleeping-rooms.  On  the  first  floor  are 
the  caretaker’s  sitting-room  and  bed-room.  The  wards,  kitchen,  sleeping  and 
sitting-rooms  are  in  aerial  communication  with  each  other.  Two  tents, 
holding  four  more  beds,  were  recently  erected  in  the  grounds,  to  supplement 
the  accommodation  in  the  wards,  making  20  beds  in  all.  Each  ward  is 
provided  with  a water-closet,  which  opens  directly  into  the  ward  without  any 
intervening  cross-ventilation.  There  is  a very  small  and  inadequate  laundry, 
and  no  proper  disinfecting  apparatus.  The  hospital  may,  indeed,  be  con- 
sidered to  bo  both  unsatisfactory  and  inadequate.  The  Medical  Officer  of 
Health,  Mr.  Warren,  informs  me  that  only  about  one-half  of  the  cases 
notified  in  1896  have  been  isolated  there. 
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(2.)  There  is  no  disinfection  of  infected  clothing  or  bedding.  All  that  has 
been  done  in  the  way  of  disinfection  has  been  sulphnr  fumigation  of  houses 
and  rooms  where  infectious  disease  has  occurred. 

(3.)  Exclusion  of  children  from  school  on  account  of  diphtheria  in  their 
families  was  carried  out  on  the  advice  of  the  private  medical  practitioners,  at 
the  instance  of  the  Medical  Officer  of  Health.  Further,  two  schools  were 
closed,  viz.,  the  infant  department  of  the  Wesleyan  School,  and  the  Byron 
Road  Board  School.  The  former  was  closed  for  a fortnight  from  June  10th 
on  the  personal  recommendation  of  the  Medical  Officer  of  Health.  But  at  the 
expiration  of  that  time  the  managers  dismissed  the  scholars  for  the  summer 
holidays,  and  the  school  was  not  re-opened  until  the  end  of  July.  The  Byron 
Road  Board  School  was  closed  from  June  2nd  to  July  6th.  This  school, 
the  number  on  the  books  of  which  is  932,  and  the  average  attendance  at 
which  during  the  month  before  closure  was  785,  is  a well-built  and  well- 
arranged  modern  structure,  under  the  management  of  the  Gillingham  and 
Grange  School  Board.  No  complaint  or  allegation  as  to  any  insanitary 
circumstances  has  ever  been  made  against  it,  and  I discovered  none  when  I 
visited  it. 

The  proceedings  adopted  with  regard  to  the  closure  of  Byron  Road  Board 
School  came  under  a good  deal  of  local  criticism,  and  there  will  be  advantage 
in  dealing  with  this  subject  in  some  detail. 

On  May  30th,  1896,  the  Medical  Officer  of  Health  verbally  intimated  to  the 
Chairman  of  the  Gillingham  and  Grange  School  Board  that  closure  of  the 
Byron  Road  Board  School  was  necessary.  The  grounds  upon  which  he  adopted 
this  course  were  as  follow  : — 

That  of  26  cases  of  diphtheria  notified  in  May  1896,  23  occurred  in  children 
attending  one  or  other  of  the  elementary  schools  : that  of  these  23  children  18 
attended  the  Byron  Road  Board  School  ; that  of  these  18  Byron  Road  Board 
School  attendants,  11  were  the  first  to  be  attacked  in  the  families  to  which  they 
belonged ; that  all  the  five  cases  of  diphtheria  notified  on  May  28th  were  attend- 
ants at  that  school ; that  during  the  week  May  24th  to  May  30th,  there  was 
a special  incidence  of  diphtheria  on  the  Byron  Road  Board  School,  whereas 
inquiry  failed  to  show  that  attendants  at  the  three  other  public  schools  of  the 
district  were  being  specially  attacked ; that  the  special  incidence  on  school 
children  generally  and  on  the  Byron  Road  Board  School  in  particular,  had 
become  a new  phase  of  the  outbreak. 

On  the  conveyance  by  the  Chairman  of  the  School  Board  of  the  verbal 
intimation  of  the  Medical  Officer  of  Health  to  the  School  Management 
Committee  on  June  1st,  the  school  at  Byron  Road  was  directed  to  be  closed 
for  a fortnight  from  June  2nd.  On  June  11th  the  Medical  Officer  of  Health 
states  that  he  attended  the  meeting  of  the  School  Board  and  recommended 
that  Byron  Road  School  should  be  kept  closed  for  a week  longer  than  the 
period  originally  specified,  viz.,  until  June  23rd. 

There  is,  however,  no  entry  of  this  recommendation  in  the  minute  book  of 
the  School  Board,  which  contains  the  following  : “ Hr.  Warren  attended, 
“ undertook  to  let  clerk  have  list  of  children  where  there  was  infectious 
“ disease  in  the  house,  with  a view  to  their  being  kept  away  until  infection 
“ was  supposed  to  be  past.”  In  the  minutes  of  the  School  Board  meeting  on 
June  25th  it  is  stated  : “ Clerk  stated  that  he  had  seen  Hr.  Warren  on  the 
“ subject  of  re-opening  of  the  schools,  and  the  doctor  had  given  it  as  his 
“ opinion  that  it  would  be  unwise  to  do  so  at  present,  but  thought  that  there 
“ was  ground  for  hoping  that  they  might  be  open  for  resumption  of  duty  on 
“ July  6tb.”  At  this  meeting  it  was  proposed,  seconded,  and  carried  by  the 
acting  chairman’s  casting  vote  : — 

“ That  the  Medical  Officer  of  the  district  ” (meaning  the  Medical  Officer  of 
Health)  “ having  closed  the  Byron  Road  School  (900  children)  for  over  three 
“ weeks,  and  this  Board  having  received  no  further  report  from  the  sanitary 
“ officer,  consider  the  further  closing  to  be  unreasonable.”  This  resolution 
was  reported  in  the  local  press,  and  it  was  regarded  both  by  the  Chairman  of 
the  School  Board  and  others  as  a “ vote  of  censure  ” on  the  Medical  Officer 
of  Health.  In  spite,  however,  of  the  resolution  the  Byron  Road  School 
remained  closed  until  July  6th. 

On  July  3rd  a special  meeting  of  the  School  Board  took  place,  The 
pa-called  “vote  of  censure”  on  the  Medical  Officer  of  Health  was,  after 
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what  would  appeal’  to  have  been  a heated  discussion,  rescinded  by  a large 
majority. 

On  July  9th,  at  an  ordinary  meeting  of  the  School  Board,  a letter  was 
ordered  to  be  sent  to  the  Gillingham  Urban  District  Council  embodying  a 
resolution  asking  the  latter  Council  to  furnish  the  School  Board  with  lists  of 
children  suffering  from  infectious  disease,  so  that  steps  might  be  taken  to 
exclude  them  from  school.  This  letter  was  despatched  on  July  14th,  and 
was  referred  by  the  Gillingham  Urban  District  Council  to  their  Medical 
Officer  of  Health.  At  the  same  meeting  of  the  School  Board  on  July  9th 
two  letters  were  received  from  the  Medical  Officer  of  Health  to  the  Gilling- 
ham Urban  District  Council,  one  (undated)  giving  his  reason  for  having 
closed  the  Byron  Road  School  on  June  1st,  the  other  (dated  July  6th)  giving 
his  opinion  that  that  school  might  then  be  re-opened. 

The  above  proceedings  call  for  comment,  in  connexion  with  the 
“ Memorandum  on  the  circumstances  under  which  the  closing  of  public 
“ elementary  schools,  or  the  exclusion  therefrom  of  particular  children,  may 
“ be  required  in  order  to  prevent  the  spread  of  disease.”  This  memorandum 
embodies  the  terms  of  Article  88  of  the  Code  of  Regulations  approved  by  the 
Lords  of  the  Committee  of  Council  on  Education,  which  is  to  the  following 
effect : — 

“ The  Managers  must  at  once  comply  until  any  notice  of  the  sanitary 
authority  of  the  district  in  which  the  school  is  situated,  or  any  two  members 
thereof,  acting  on  the  advice  of  the  Medical  Officer  of  Health,  requiring  them 
for  a specified  time,  with  a view  to  preventing  the  spread  of  disease,-  or  any 
danger  to  health  likely  to  arise  from  the  condition  of  the  school,  either  to 
close  the  school  or  to  exclude  anv  scholars  from  attendance,  but  after 

k> 

complying  they  may  appeal  to  the  Department  if  they  consider  the  notice  to 
he  unreasonable.” 

Erom  this  document  it  will  be  seen  that  no  recommendation,  intimation, 
or  request  as  to  the  closing  of  a school  is  valid  unless  it  be  in  the  form  of  a 
notice  of  either  the  local  sanitary  authority,  or  of  any  two  members  thereof : 
and  that  the  duty  and  power  of  the  medical  officer  of  health  in  regard  to 
school-closure  is  limited  to  advising  his  authority  that  such  closure  is 
requisite  with  a view  to  preventing  the  spread  of  disease. 

In  taking  upon  himself  to  deal  in  person  with  the  school  board,  as  with 
the  chairman  and  the  clerk,  by  conversation  and  correspondence  with  them, 
as  well  as  by  attendance  at  meetings  of  the  School  Board  concerning  matters 
in  which  his  action  should  have  been  governed  by  Article  88  of  the  Education 
Code,  the  Medical  Officer  of  Health  acted  irregularly,  with  whatever  praise- 
worthy motive  he  was  actuated.  It  was  without  doubt  due  to  the  frequent  and 
close  personal  relations  between  the  School  Board  and  himself  that  led  that 
Board  to  assume  that  they  had  a right  to  his  services  in  connexion  with  school- 
operations,  and  this  in  turn  led  to  the  passing  of  the  so-called  “ vote  of 
censure  ” by  a public  body  to  whom  the  Medical  Officer  of  Healtli  stands  in 
no  official  relation  whatever.  The  Medical  Officer  of  Health  stated  to  me 
that  the  action  which  he  took  was  largely  due  to  the  fact  that  in  February  1896 
he  obtained  the  sanction  of  the  Gillingham  Urban  District  Council  “to  close 
“ schools  in  the  district  on  account  of  diphtheria,  if  necessary hut  no  such 
authorisation  can  in  any  way  set  aside  the  precise  terms  of  Article  88  of  the 
Code.  In  this  case,  too,  any  such  authorisation  must  have  been  verbal  only, 
for  I can  find  no  record  of  it  in  the  minutes  either  ot  the  Council  or 
of  its  sanitary  committee. 

Again,  the  letter  from  the  Medical  Officer  of  Health,  in  which  he  stated, 
on  July  6th,  that  he  then  considered  “it  fit  for  the  Byron  Hoad  School  to  be 
re-opened,”  was  equally  irregular,  in  so  far  as  it  may  have  been  meant  to 
convey  his  personal  permission  to  re-open  the  school.  A public  elementary 
school  can  only  be  closed  for  a specified  time  : without  action  on  the  part  of 
the  sanitary  authority  to  rescind  their  notice  before  the  expiration  of  the 
specified  period,  the  school  cannot  properly  be  re-opened.  The  action  of  the 
Medical  Officer  of  Health  is  limited,  in  this  matter,  to  advising  his  authority 
whether  the  circumstances  of  the  case  warrant  the  rescinding  of  the  notice ; 
or,  on  the  expiration  of  the  term  for  which  the  closure  was  ordered,  whether 
the  notice  should  he  renewed  or  not.  If  the  notice  is  not  renewed  then, 
school  operations  naturally  re-commence, 
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No  systematic  official  machinery  of  exclusion  from  school  of  children  from 
infected  houses,  as  distinct  from  closure  of  schools,  appears  to  have  been  put 
in  force  by  the  Medical  Officer  of  Health  before  he  determined  on  closure. 
As  a private  practitioner,  he  personally  forbade  children  from  infected  house- 
holds attending  school  for  periods  averaging  six  weeks.  And  the  same 
course  was  followed  generally  by  private  practitioners  in  the  district.  But 
no  action  under  Article  7 of  the  Board’s  Memorandum  was  taken  by  the 
Medical  Officer  of  Health.  It  is  therefore  difficult  to  determine  whether  in 
this  case  school  closure  would  have  been  rendered  unnecessary  by  “ carefully 
considered  measures  of  exclusion”  carried  out  systematically.  Probably, 
however,  closure  was  rendered  inevitable  by  the  large  number  of  notified 
cases,  and  the  consequent  numerous  centres  of  infection  in  the  district.  The 
Medical  Officer  of  Health  appears,  indeed,  to  have  had  ample  grounds  for 
securing  the  closure  of  the  Byron  Road  Board  School. 

It  becomes  evident,  from  what  has  been  stated  above,  that  the  Medical 
Officer  of  Health,  in  his  very  proper  desire  to  prevent  the  spread  of  diphtheria 
through  the  agency  of  the  Byron  Road  School, acted  in  an  irregular  manner.  It 
is  also  apparent,  from  the  attitude  of  the  Gillingham  and  Grange  School  Board, 
that  they  failed  to  apprehend  the  methods  of  limiting  attendance  at  school 
which  are  authorised  under  the  Code.  But  on  June  11th  they  took  a step  which 
indicates  that  they  had  begun  to  better  appreciate  their  relations  to  Mr. 
Warren,  for  they  appointed  him,  first,  at  an  annual  salary,  and  later  at  a small 
fee  per  certificate,  to  grant  certificates  to  parents  of  children  who  were 
unable  to  attend  school  by  reason  of  sickness  in  their  homes.  On  June  25th, 
they  further  instructed  the  Head  Teachers  to  send  children  to  Mr.  Warren, 
if  they  had  reason  to  suppose  that  they  came  from  houses  where  infectious 
disease  was  prevalent.  This  office  of  “ Medical  Officer  to  the  School  Board  ” 
lapsed,  however,  early  in  July,  owing  to  Mr.  Warren  having  resigned  it. 

It  remains  to  add  that,  at  a meeting  of  the  Gillingham  Urban  District 
Council  on  July  2nd,  attention  was  drawn  to  the  need  for  sending  all  notices 
under  Article  88  to  Managers  of  Schools  in  writing.  The  Medical  Officer  of 
Health  was  also  requested  in  future  to  make  written  reports  to  the  Council, 
giving  his  reasons  whenever  he  considered  it  necessary  to  close  any  school. 

It  is,  therefore,  to  be  hoped  that  in  the  future  the  action  of  the  Gillingham 
Urban  District  Council  and  of  their  Medical  Officer  of  Health,  in  regard  to 
the  closure  of  elementary  schools,  or  the  exclusion  from  them  of  scholars  from 
infected  localities  or  houses,  will  be  in  strict  accordance  with  the  terms  of  the 
Education  Code,  under  which  alone  any  such  action  is  intended  to  be  taken, 
and  under  which  alone  it  can  be  enforced. 

R.  DEANE  SWEETING. 

August  1896. 
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